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Background:  Anemia is associated with an unfavorable outcome in acute coronary syndromes (ACS). Anemia on admission is a surrogate for short 
term prognosis. Development of anemia and the course of hemoglobin levels during hospitalization are correlated with long term prognosis. We 
studied the prognostic implication of longitudinal hemoglobin levels after a first acute coronary event.
Methods:  Retrospective cohort study of Maccabi Healthcare Services (MHS) computerized database, including all patients with a first cardiac 
event (Myocardial Infarction, Percutaneous coronary intervention [PCI] or CABG) during the years 2003-2008, with at least 6 months of follow up. 
Hemoglobin (Hb) levels measured during the two years following the event were collected, and mean yearly Hb difference calculated (requiring two 
Hb determinations, at least a month apart). The primary outcome event was defined as a second cardiac event or death from any reason, during 
6-24 months after the index event. All analyses were stratified by gender and adjusted for age. Cox proportional hazard analyses were used, with 
various Hb measurements as dependent variables.
Results:  The cohort included 11,930 men and 3,604 women. Mean yearly Hb difference was available for 10,172 men and 3,268 women. The last 
Hb measurement during the 6-24 follow up period was found to have the highest prognostic power. In males, lower Hb levels were associated with 
higher event rates, even in non-anemic patients, except for Hb levels above 16 g/dL, which were associated with a higher risk. In females, only Hb 
levels lower than 11 g/dL were significantly associated with a higher event rate. A multivariate model adjusted for age and anemia at the first Hb 
measurement, showed that a decrease in Hb was associated with increased risk in men (hazard ratio = 1.69, p<0.001) but not significant in women 
(hazard ratio = 1.40, p=0.07).
Conclusion: Anemia after a first coronary event, in both genders, and non-recovery of hemoglobin levels during the first two years, in men only, are 
associated with worse prognosis and elevated risk of all cause mortality and recurrent events.
